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Name of Offering: Lansing Trade Group, LLC September 2008 Compensatory Employee Offering -

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Section 4(6) 0O uLoE

Type of Filing: New Filing O Amendment
} A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)

LANSING TRADE GROUP, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
9900 W. 109™ STREET, STE. 400 OVERLAND PARK, KS 66210 (800) 227-8237

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business: Lansing Trade Group, LLC is a commodities trading company that trades whole grains, feed ingredients, biofuels,
cotton, freight and other commodities. .

Type of Business Organization
O corporation O limited partnership, already formed X1 other (please specify): Limited Liability Company
O business trust O limited partnership, to be formed
' Month Year
Actual or Estimated Date of Incorporation or Organization: | 0 | 3 | | 0 | 6 | Actual O Estimated

Jurisdiction of Incorporation: (Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) b |E |
[ren R S T
GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to
issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or after September 15,

2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer
must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549. ,

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with

the SEC.
Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice. ~
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A. BASIC IDENTIFICATION DATA

2. - Enter the information requested for the following:

®  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 1

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issue

®  Each general and managing partner of partnership issuers.

0% or more of a class of equity securities of the issuer;

Check Box(es) that Apply: [ Promoter Beneficial Owner O Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)

LGC GROUP, INC.

Business or Residence Address (Number and Street, City, State, Zip Code)

2280 Sower Blvd., P.O. Box 800, Okemos, MI 48805

Check Box(es) that Apply: [0 Promoter Beneficial Owner O Executive Officer O Director General and/or
Managing Partner

Full Name (Last name first, if individual)

THE ANDERSONS AGRICULTURAL GROUP, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 119, Maumee, OH 43537

Check Box(es) that Apply: O Promoter Beneficial Owner O Executive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

MACQUARIE AMERICAS CORP.

Business or Residence Address (Number and Street, City, State, Zip Code)

125 West 55 Street, Level 23, New York, New York 10019

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

SMITH, GARY

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 27267, Overland Park, KS 66225

Check Box(es) that Apply: O Promoter [0 Beneficial Owner O Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

REED, HAL

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 27267, Overland Park, KS 66225

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

BARRACK, SEBASTIAN

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 27267, Overland Park, KS 66225

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer X' Director General and/or

Managing Partner

Full Name (Last name first, if individual)

LEWIS, WILLIAM

Business or Residence Address (Number and Street, City, State, Zip Code)

13725 Goodman St., Overland Park, KS 66223
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Check Box(es) that Apply: O Promoter I Beneficial Owner

O Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

FREITAG, SAMUEL C.

Business or Residence Address (Number and Street, City, State, Zip Code)

2804 W. 112" Street, Leawood, KS 66211

Check Box(es) that Apply: O Promoter Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

KRUEGER, WILLIAM E.

Business or Residence Address (Number and Street, City, State, Zip Code)

P.0O. Box 27267, Overland Park, KS 66225

Check Box(es) that Apply: O Promoter O Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
MILLS, SCOTT L.

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 27267, Overland Park, KS 66225

Check Box(es) that Apply: O Promoter 3 Beneficial Owner

Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

HEIDE, WESTON

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 27267, Overland Park, KS 66225

Check Box(es) that Apply: O Promoter [0 Beneficial Owner

Executive Officer

[ Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

LEMKE, MICHAEL R.

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 27267, Overland Park, KS 66225

Check Box(es) that Apply: OO Promoter [ Beneficial Owner

Xl Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

SHULTZ, BRADFORD A.

Business or Residence Address (Number and Street, City, State, Zip Code)
P.O. Box 27267, Overland Park, KS 66225

Check Box(es) that Apply: O Promoter [0 Beneficial Owner

Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

IRMEN, THOMAS L.

Business or Residence Address (Number and Street, City, State, Zip Code)

480 W. Dussel Dr., Maumee, OH 43537

Check Box(es) that Apply: O Promoter O Beneficial Owner

Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

JENKS, JAMES R.

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 800, Okemos, MI 48805
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Check Box(es) that Apply: O Promoter 3 Beneficial Owner

Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

CLARK, KEVIN

Business or Residence Address (Number and Street, City, State, Zip Code)
P.0O. Box 27267, Overland Park, KS 66225

Check Box(es) that Apply: [0 Promoter ] Beneficial Owner

Executive Officer

O Dpirector

General and/or
Managing Partner

Full Name (Last name first, if individual)

O'DONNELL, MARK

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 27267, Overland Park, KS 66225

Check Box(es) that Apply: O Promoter O Beneficial Owner

Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

WATTS, ERIC

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 27267, Overland Park, KS 66225

Check Box(es) that Apply: O Promoter O Beneficial Owner

Executive Officer

O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

LAPKE, CHUCK

Business or Residence Address (Number and Street, City, State, Zip Code)

P.O. Box 27267, Overland Park, KS 66225
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OFFETING? ..ottt O
' Answer also in Appendix, Column 2, if filing under ULOE.
5 What is the minimum investment that will be accepted from any individUAL? ..........coooriiiiiiii $.101.06
Yes No
Does the offering permit joint ownership 0f @ SINEIE UNIL?.............oveiiieiireriic e O I

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. Tf more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdiVIAUAl SLAIES) .vervvererursmeesseriereeiittit ittt s sttt e O All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [Hi] {ID]
(1L} [IN] [IA] [KS] [KY] [LA] [ME] [MD] [MA] (Mi] [MN] [MS] [MO]
(MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]-
[RI] [SC] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [(WV] (W1} WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdiVIAUAL STALES) +.vvveeerrrreuueeeneeerristiiittiir ettt sttt s bbbttt bttt [ All States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] [DC] [FL] [GA] [HI] [ID]
[IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] (MN] [MS] [MO]
[MT] [NE} NV] [NH] NJ3 [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD} [TN] [TX] [UT] [VT] [VA] [WA] [Wvl Wi [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INdIVIQUAL STAES) w.uvveerueeriseriiittt ittt sttt O All States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] (DC] [FL] [GA] [HI] (ID]
[IL] [IN] [1A] [KS] KY] [LA] [ME] [MD] [MA] M1 [MN]  [MS] [MO]
MT] [NE] [NV] [NH] (NJ] (NM] [NY] [NC] {ND] [OH] [OK] [OR] [PA]
[RI] [SC] [SD] [TN] [TX] [UT} v1i [val [WA] [WV] wi WYl [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

DB02/770237.0001/8222792.1 CM03



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box [ and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold
DIEDE -ttt a et et ettt et e en et er s et eR et e e en e ee et e et ran et e tan ettt s e et eanatnensrt s etereans $ 0 $ 0
EUQUILY c.ovecerteieceeteiet et et st e st ns s s st se s caasesesse s et e b ness et s aase st s es b s ee b et SR e ea ks ekt bbbt eae $ 0 $ 0
0O Common O Preferred
Convertible Securities (INCIUGING WAITANS) ............cccvoveveriierieeeiiee it eseacs et setereseseseseseebe et asasesssaseseseresaseresases $ 0 $__ 0
Partnership IEETESES ... ....oee i ie oo i et e oo e e et ee et e e e e e e e et e e $ 0 $ 0
Other(specify) Membership URits. ......c..ooeniiinii e e $4.108.774.46 $2.890.720.24
TOAL....eeeeeeecteiet et etetete ettt ettt ettt aete s es s e s s bt £ eb s e e bt oo b e st R e e r et an et naerene $4.108.774.46 $2.890.720.24
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “none” or “zero.”
Aggregate
Number Dollar Amount
investors of Purchases
ACCTEAILE IIIVESTOIS .....vv ettt ettt ettt e se st et et s et et eae et st eaes st ebaseseebes e e sebess s eb e et eaesnsa s esasnas 23 $2.890,720.24
INON-ACCTEAITEA INVESLOTS ...ecuieiiiiiieieieeetee et et bbb e ets et s e bbb et a e s ene bbb eraenas 0 $ 0.00
Total (for filings under RUIE 504 ONIY)..........ccevomeririoeriueieiceeeiee ettt tesesesese s st s s serae st e eaeseseaesessens $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of offering Dollar Amount
Type of Security Sold
RUIE 505ttt ettt et b s bbbtk ke s st s et e st b ek etk s e s s e s e et s b s b et bttt s et ba s e s st N/A $0.00
REGUIALION Aot ettt st b st s s e s st e s s et h s ettt bt enansen N/A $0.00
RUIE S04ttt a e sk b ek ek a etk b s ek ae s b s b b e st g es kb st bk r bbb es et e sttt arebeaenen N/A $0.00
TORAL. ..t b bt ekt et s et et A R R Rk b st s et ke seb e et r ekt enennaeane N/A $0.00
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.
TEANSTEr ABEIIE™S FEES ...ttt et ettt ettt ea e e e b s b e s et b e b s e s b s et sttt e s eses e sasoasesmsmssararasasan s sensrarene O $ 0.00
Printing and ENGLAVING COSIS.......oueuiuieiieereiieiie e ire ettt ee st ss sttt e st sassass s s s s saassssa st sasse b es et sesena s b ane st esessbnsam s nesesanens O $ 0.00
LLE8AI FEES ...c.uiiucmieicriicieie et amtieen st enae et ase e esesetsasese e s e s s asets e e b et 2e e a1 oS ae A b h a8 e b e AR s h eSS s et ee s en e re et see e esars s eneseee 3] $__15.000.00
ACCOUNTING FEES ...ttt ettt 1t ea et a4 ket s st se s e e s e s s s s e s e s e s s s s s s aas e a e s b en s s saassmsssnesees $__ 2.500.00
Engineering Fees............. ettt a $ 0.00
Sales Commissions (Specify fINders’ fees SEPAralely)  ........coooovvioiiriciiiiciieee ettt ettt e b ee et eaeas s enanens O $ 0.00
Other EXPENSes (IAENTEY) .....oviveviiiieiieiieiet ettt st b ettt es s e et s et e s e e e e bt es et st et esasebesensene 4 $ 0.00
TTORAL ottt ettt e b e RStk E ket e a bR eb ek eh b es et ek enere b e b s s st rarsennenen $__ 17.500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C - Question 1 and
total expenses furnished in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to
BHE ISSUBT.” ..ottt e s et s s et e bt e s et s b s s bbbt et ek sr et $2.873.220.24

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to the
left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer set
forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, and Payments

Affiliates to Others
SALATIES ANA FRES. .....c.ovv.eeeeeerereeieceeeeee et it ee st v eees s eas s es b s s st ess s et esastes s sns st b st ens et e s semssbs st ense s et ensnssss e s e e e ssees O s Os
PULCHASES OF TCAI €SEALE ............ooooveeeverr e seseseaese oo s es s e esess e ssees s s ees s ese s ss s ensssnsessaes s sennesssnsorennees O s O s
Purchase, rental or leasing and installation of machinery and equipment............o..occviiiiinncninccirec, O s Os
Construction or leasing of plant buildings and FACHIHES...............rv.veveeeerreroneserererseeres s esesessesesessoessoreiosene O s Os
Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a Merger) ........ooocovvvvveerereeennne. O s s
REPAYMENT O IMAEDLEANESS........cvveevevreeeeiereeee ettt ee et be e bebs e st b ese et bt aseetessbessesesssssretsasseberssarastes O s Os
WOTKINE GAPILAL.........ov.ooeeeee e eeeeses e eeeae s ee s s oo es e eee et ee et eeesassesas e ese s eee s ess e eeevesess s eee e esenes s $2.873.220.24
OBBEE (SPECIEY)S....orvvveo e eeeeeeeeeeveese oo e eem e es e eeeseseses s eseeees e eeseeesseme e sesemseeesecesseeemesees s eeesserereeeressorenes O s O s
COMIIN TOAIS.....ecvvoeeeceeeeseaeseeessea e ceessaaseeeesss e essss e ass s ssss b3ttt O s 0.00 $2.873.220.24
Total Payments Listed (column totals added) ............cccooeviveeiiieiveneceiie e oo $2.873.220.24

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Dat

LANSING TRADE GROUP, LLC @ L Ol d o / N
Name of Signer (Print or Type) Title of Signer (Print or Type) ! )
KEVIN CLARK CHIEF FINANCIAL OFFICER

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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